MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-023292 v

{Licensed Embalmer’'s Statement on Reverse Side)

[} i
. STATE FILE NUMBER
Registration District No. _________é.% 7. _Primavy Registration District No. .._ 220 2 Regivtrar's No. "389
ONTHisstus  AMENDED FHED— i1 8-198% - i
1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Rasidence baefore
VS 300 o 2. COUNTY Saechoorr W s STATE 37 b COUNYY 954 £ , acimission)
Rev. 4/59 % b. CI'[RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CC|>TRY - Sﬁsj CI Inside Limits
= own  Aansas Cry 60 YEARS TOWN veolX No O
i j €. I;Lg.éplﬁ.}:\l\iogF {If NOT in hospital, give location} Inside Limits d. .&;EE?% (If cutside, give location) Reside on Farm
23 RAF % INSTITUTION W%CM )'7’05'/:/42 Yas Jf) No 3 2oy £ 68 f"fwac& Yes [ No B
a ;
3 ¥ 3. HAME OF DECEASED First Middle Last 4. DJOAJE Month Day M Year
ype or print)
TAMES RODNEY MeSsHAN DEATH Sz RS 1262
N 5. SEX 6. COLOR OR RACE 7. Morried A Never Married [] 8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ; Made Vf/ ITE Widowed [] Divorced O 4‘25_'/837 75— Months ] Days | Hours I Min.
/ 104, USUAL OCCUPATION (Give kind of work done | 108, KIN%JOF Bl'f‘INEI:SE‘S Oﬁ INDUSTRY| 11, BIRTHPLACE {City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
& v during mest of working life, even if retired) 8 2 _ﬂ
3 Sasey prece EX E. INC. &, ’(d’? Freo. 6’5# .
7 g 13s. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF H(Js,égmp! ¢W!FE
—c B
o 2 ORLANDO MOSSMAN ALICE COLLINS MRS, EDITH MOSSMAN
3_/ o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT xa S F
—_—« {Yes, r unknown) [ (I yes, give war or dates of servic Kgﬁ gg gSR
9 " e Al MRS. EDITH MOSSMAN S I
-—-v'g'g—iz— % - 18. CAUSE OF DEATH {Enter only one causs per line INTERVAL BETWEEN
10 E PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
= z wweoiaTe cause (o L2 BT RE &2t 2Hz20
1 o 0 .
[ [a] ’
2 ; Crlers Ll
12970 O @i =3 Conditions, 1€ any,]  DUE TO (b} Wﬂé?“d 29 elers
'7' " L‘_) which gave rise to
=22 above causs (a),
13 E = stating the under.
> lying cause flast, DUE TO {c)
g z PART 1). OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not ralated to the terminal PART 1l 1f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E g O Yes I O No I [ Unknown
UE" E 19. WAS AUTOPSY 2Ca. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
5 tri PERFORMED? m] |8}
s (" YES O NOA
¥ :t‘ 20c. TIME OF Hour Month, Day, Year
« Cz) 5 2 INJURY am,
[} p.m.
a E3
Z = 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, offica bidg., eic.)
5 a Ez NOT WHILE AT WORK [J
- - 1 >
S O H=l é 3 2. ) attended the d d from 4?' 4 /¢lz . fo. M z'f: ,?éz and lost saw Rie,:‘alive on M [ 2 6—/ /Qé z
- ; a] Death occurred at, ‘2' /& P‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TT] |
Cad - 2 e 22a. SIGNATURE {Degree or- title} 22b, ADDRESS 22c. DATE S5IGNED
= o e O ®© a. . X
= z el = O Zeril 7.2 “”,Qézré/éﬁ“'/gaéﬂ é‘b\%-egz‘
- i '.'ia.. BURIAL, CREMA'I’fIVC))N, 23k, DATE -~ 23c. NAME OF CEMETERY QR FREMAJORY/ 23d. LOCATION (City, town, or county) (State)
O Qo VAL {Speci
2 2| SBURTAL JUNE 27,'62MT, MORIAH CEMETERY _|KANSAS CITY MISSOURI
= <« | TZ4. FUNERAL DIRECTOR Dglg S H 25. DATE RECD. BY LOCAL REG. [26—REGISTRAR'S SIGNAJURE
RN SRYSEFE MG, N Ko
£ @] D. W, NEWCOMER'S SONS”KANSAS™C1I C-A7-62 o/ - A.

]




P e MR

' STATEMENT BY LICENSED EMBALMER X

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by i , Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer
. ) Licensed Embalmer No, -1
- ."« . “a Lo LT -~ ;
SR TR oA P. O. Address

Notfe: The above "MUST BE 'SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Fallure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated abave. L

Do



